Po]ilj‘_%\l_;g‘.o_!,'gfgjggtee R E'D
REPORT OF RECE[PTS AND:DISBURSEMENTS NOV 17 2020
Initiatiﬁ@&(’ihtl{l&ﬁieport .
Rl 07 s Campaign Finance
_ R i
Name of Committee J\:‘h’ﬂg‘l 350 E‘}l"l H()Ui?,(;)."\ : “1TNC refary of State
Address 200 N Conaress St. Ste S0 City/State/zip__JUCKSON ™S 3920]
J I

Telephone (0 ) qub_lQD_LQ Fax Email Address \NSINOF L 20NE. QMU L 8o
Director N l‘pﬂﬂ‘\ ‘\\LNU\W Treasurer \\J\CNB} *'\i \\\\OhO\CKS

D Check here if above is different from previous report
TYPE OF REPORT

L’C{ULL’)’(‘ 20 /J®) Monthly Report (due on or before the 10™ day of following month) ............cc........... Mandatory
(Month)
Termination Report (Committee will no longer accept contributions or make campaign expenditures, Required to
has no outstanding debt obligation and zero cash on hand balance.) terminate reporting

obligations

IMPORTANT

(1) A political initiative committee which receives contributions and/or makes expenditures in excess of Two Hundred Dollars
($200.00) in the aggregate shall file financial reports with the Secretary of State,

@) An individual person who on his or her own expends in excess of Two Hundred Dollars (5200.00) in the aggregate for the
purpose of influencing the passage or defeat of a measure must file campaign finance reports with the Secretary of State.

¢ Initiative-related campaign finance reports must be filed monthly, not later than the tenth day of the month following the
month being reported, after a political committee or individual exceeds the $200.00 aggregate contribution or expenditure
limits. Campaign finance reports must continue to be filed until all contributions and expenditures cease. In all cases, a
campaign finance report must be filed thirty (30) days following the election on the initiative measure.

¢ The Secretary of State must be in actual receipt of the required report by 5:00 p-m. on the deadline. If the deadline falls on
a weekend or legal holiday, the office must be in actual receipt of the report by 5:00 p.m. on the first working day before the
deadline. Reports may be hand delivered to 401 Mississippi Street, Jackson, MS; mailed to P.O. Box 136, Jackson, MS

39205; faxed to (601)576-2545; or emailed to (?amimign[*'imlncu@sos.ms.gm:

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

i Itemized (+) | Non-Itemized (=) | This Period | Calendar Year-to-Date
TOTAL AMT OF CONTRIBUTIONS | ${10 30 | $ $ $22 | 500 . 00
TOTAL AMT OF DISBURSEMENTS | $ 20 1p() | $ E 1$ 240,27

| CASH ON HAND BALANCE i [822 01 12

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

WMaaal Ve (’\LL(C"S 1\ é' |20

Sigml!urekn}' Director or Treasurer Dat L

Authority: Miss. Code Ann. §23-15-801, et seq.

Penalties: Failure to timely submit required reports in accordance with applicable statutes may result in the imposition of a civil
penalty in the amount of $50 per day for a maximum of ten (10) calendar days and/or prosecution in accordance with Miss.
Code Ann. §§ 23-15-811 and 813.




Name of Candidate or Committee (\/\Ar_"’* 155

i ’HU"/O/\

Page 4L___ of___[

Reporting period L{ 'l‘ | 202

ITEMIZED DISBURSEMENTS

through [Yq “D'I

20210

Disbursements from contributions accumulated DPrior to January 1, 2018 or DOn or After January 1, 2018

A. Full name

Pnedot

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

1240 'Dm(\ms Stveed, Solde Mo

02 0

$2@.5O

City, State, Zip Code

NEL Lf\mnc TS 0u?

0 /2% 20

" 10,20

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

“he] . »O

B. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address S
e sty s
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate 9
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Muiling Address $
e b
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Malting Address $
/ /

City, State, Zip Code / / $

Purpose of Dishursement (Optional) Agpregate s

Year-to-date

E. Full name

Date Amount of each
(Mo., Day, Year) disbursement this period
Muiling Address b
Y S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

Ycar-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursemend this period

Mailing Address $

City, State, Zip Code $
Y SR S

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




Name of Candidate or Committee l\\tcﬂicﬁ\ f‘(}\ H{)l”\ v\

Page l of 2

Reporting period tfj\‘ N , 2010

v through m‘l %\

200

ITEMIZED RECEIPTS

A. Source: OCnrporatinn O?AC @In{lis'iduai OLoan

Date

Amount of each

receipt
Other (please specify) (Mo., Day, Year) this period

Full nam \ \ $

Clarg Peed 01 1201° 2000, 10
Mailing Address $

PO Poy ey 0125120 " 7 000, 00
City, State, Zip Code / / $

Ereonille , MS 2109 S——
Name of Egployer (Requirved) / / S

e’ S S P

Occupation {Required) Apgregate

_e/\’\\’?;:{

year—to-date

* Yooo. 00

B. Source: urpulatlnn @I’A( O!ndivldual OI 0in

Date

Amount of each

Other (please specify) (Ma., Day, Year) th:-se ::eeil")itod

Full pume $

Missicai oo Medical PAC P12 | om0
Mailing Address $ '

TO Box 254 —f
City, State, Zip Code / / $

Ridegland \HS  HAish ===
Name al’!‘mrlhg*nr (Required) / $
Aggregate

Uccupul{:j }gequirtdj

year—to-date

*10.000. 00

C. Source: (}.‘urparalian @AC @Indlvidual OLnnn

Date

Amount of each

Other (please specify) (Mo, Day, Year) thli.sc ;ceirl',i:)d
Full name . $
by St 012110 |* $00.00
Ma nj,, Mdress . $
Cop% M\fa\'\mm Pve T
City, State, Zip Code / / $
i Qﬁ(:f‘amwlo\ S i
ame of Empl equire $
AQP s % —==—
Occupation (Reguire regate
" Ueved ) ot 1°S00.00
D. Source: O?orpnraliun O[’A(J @lndividunl Ol .oan Date Amouant of each
receipt
Other (please specify) (M., Day, Year) this pEIl']iOd _
Full v )
M:E,@;nr FQ%I!M} 0,217 |s 500,00
a mgA ress
D(é)j'l T\’Fp\m’\“ﬁ\vﬂ —\2436\’/ e
City, State, p(udc
. \r!r\”rm WZJ} Mg Ea\ 'ZD‘) e p—
ame mployer (Requ
Weed MS Mf’cilé‘//‘t SeVites =/t ||$
Occupatign (Required) Agpprepate

year—{o-dute

' S00.00

\f\_\;‘«%\(\m/n

Rev. 02-2020




Name of Candidate or Committee l\’l'. ELNEENOD HOW\)D/\ e

Page% of ¢—

Reporting period ('} | ’.7/0?,{9

‘trl:rough &J+ fz)l O A

ITEMIZED RECEIPTS

A. Source: OCarpuratinn OI‘AC @‘lndlv[dual Ome

Date

Amount of cach

receipt

Other (please specify) (Mo., Day, Year) this periad

Full name \ ) . $
onia Haneerk 10125120 " J<p,00

Mailing Addressl / / $

PO 2oy \0 el
City, State, Zip Code ;o $
Name of Employer (Required) / / $

o e e~

Aggregate

Occupation (Required)
flehned

year—to-date

* 8sD, 10

B. Source: OCnrpnruNnn @’AC omdhfi:lual Ol'uan

Amount of each

M DDateY receipt
Other (pleasc specify) (Mo, Day, Year) this period
Full name . " i .
fuends of Mike Gzl W0 20120 |} \op po
Mailing Address 1 ;o $ !
w2y Roscusell S, ————
Cily, State, Zip Code . $
PASCasyodey, S 2ASy | —I—
Name of Employer (chu‘l'redb( ' $
i
Occupation (Required) Aggregate $
N P( - year—to-date \(ID U w
C. Source: Q.'orporntiou OPAC Olndividusl Ol.mm Date Amount of each
receipt
Other (please specify) (Mo, Day, Year) this period
Full name ; 4, a $
e onin 10.14/20 |* 300,00
Mailing Address /. ) / / $
108 Svapes —
City, State, Zip Code e ' $
’Paf-,m@m% Ms 2asp) il —
Nameu[_Empln\rcr equired) § $
_ Cvhzens Rans —
Aggregate

M(_Requlrcd) P\‘ %l A()/f\{' .

year—to-date

20 0

D.Source:@.‘urpornlion OPAC Oindividual Ol.uan

Amount of each

(Mo 3:te Year) receipt
Other (plcase specifly) - DY this period
Full name / / $
Mailing Address $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

Rev. 02-2020




